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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

i/l Officeholder, Candidate Controlled Committes
__» State Candidate Election Committee

L] Primarily Formed Ballot Measure
Commiltee

. 7 Recall 71 Controlled

(Alsa Complete Part 5)

71 Sponsored

(Afso Complete Part 6)

|| General Purpose Committee
.. Sponsared 1
_ . Small Contributor Committee
' Political Party/Central Committee

Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[/ Preelection Statement
| | Semi-annual Statement L

[1 Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

| Quarterly Statement
__ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

. " 1.0. NUMBER
. Co urer(s
3 mmittee Information 1354876 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) MNAME OF TREASURER
Rick Barnes for Glendale City Council 2013 Rosalyn Butala
MAILING ADDRESS
300 W. Glenoaks Blvd., Suite #300
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIF CODE AREA CODE/PHONE
300 W. Glenoaks Blvd., Suite #300 Glendale CA 91202 (626)969-1304
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91202 (626)969-1304
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX { E-MAIL ADDRESS
4. Verification

| have used all reascnable diligence in preparing and reviewing this statement and to the best of

under penalty of perjury under the laws of thg State of California that the foregoing is true and carrect, -
| £ I A
L/ r"?j e, Z &
Executed on A By e —
Dite I
Executed on By
Date
Executed on By
Date
Execuled on By
Date

Fln (el

knowledge the information contained herein and in the attached schedules is true and complete. | certify

{/ Signature of Treasurer or Assistant Treasurer

Signalure of Controlling Officeholder, Candidale, State Measure Proponent or Responsible Officer of Sponsor

Slgnalure of Controlling Officeholder, Candidale, Stale Measure Proponent

Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




o 5 Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA[&‘S%;NIA 460
Cover Page — Part 2 '

17

Page of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE : NAME OF BALLOT MEASURE

Rick Barnes for Glendale City Council 2013

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION | SUPPORT
. . | OPPOSE

City Council for Glendale, CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP

300 W. Glenoaks Blvd., Suite #300 Glendale CA 91202

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CUNTROLLED COMMITTER? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ vEs | | NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | SUPPORT
| OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
| | OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
| | SUPPORT
| OPPOSE
NAME OF TREASURER CONTROELEL COMMIT IR NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD P——
| | YES | | NO OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page e T ot covrs parod [EONIEN T
froim 1M15/M13 FORM
2/16/13 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Rosalyn Butala 1354876
i . . ColumnA Column B Calendar Year Summary for Candidates
Contributions d T :
Receive s A Su VR T Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccccceeeecvecvivcsssiovennanee. Schedule A, Ling 3§ 2076.00 3 2076.00
25 il5ahE REGRINGTL uwmmusvmsmsse s susioivssngsisossi Schedule B, Line 3 3100.00 3100.00 T g e 711 Bate
3. SUBTOTALCASH CONTRIBUTIONS .........coooeveeeeeeee AddLines1+2  $ 5176.00 ¢ 5176.00 | 20- Contrbutlons §
4. Nonmonetary Contributions ...........c.coccovvevneeneen.. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 $ 5176.00 ¢ _ 5176.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccowwweveemesssssssmssssssseenecesiens Schedule E, Line 4 $ 1043.89 1043.89 | Candidates
7' Eofns Mado e msasmamm s s s s s Schedule H, Line 3 0.00 0.00 "
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...cooiiiiisreniesenens Add Lines6+7  $ 1043.89 $ 1043.89 (If Subject to Voiuntfry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .....cccrevreeeeererrennnns Schedule £, Line 3 2920.19 2920.19 Date of Election Total to Date
10. Nonmonetary Adjustment ...........co.oveconcniecinnin Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .....cccccconrcrrrrrirnrrr. Add Lines 8494 10 $ 3964.08 g 3964.08 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccoveenee. Previous Summary Page, Line 16~ $ 0.00 To caleulate Column B, add
13. Cash RECEIPES vvvvueveeeeeeeeeeemeereeeesssssssssesssenas Column A, Line 3 above 5176.00 | amounts tr; Column A ttc the
) ; ] corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....occcveecieeiinenns Schedule I, Line 4 1042 [;g Ir:pno-.nc()gg?ﬂnez ::Di?;.; liiSt reported in Column B.
15. Cash Payments ..o Colfumn A, Line 8 above : Column A may be negative
16. ENDING CASHBALANCE ........ Add Lines 12 + 13 + 14, then subtract Line 15 $ 413211 | figures that should be
subtracied from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....occcocoonsevrrorr Schedule B, Part 2§ 0.00 | for this calendar year, only
carry over the amounts
3 m Li 2 i
Cash Equivalents and Outstanding Debts o e
18. Cash EqUIVaIENtS .....coeereeeece e creninnsnanens See instructions on reverse  $ 0.00
19. Outstanding DEbS .............rvrrrveeees Add Line 2+ Line 9in Column Babove ~ $ 6020.19 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A " Tvp‘: or Pﬂﬂg in i“k-d 5 SCHEDULE A
» = . mounis ma e e =
Monetary Contributions Received & whole dollars. Rigtementcovers getiod CALIFORNIA 460
from 115/13 FORM
2/16/13 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Rosalyn Butala 1354876
e | e e oo e 2ncon o connon conrmaron | QLMMVEBRLENER, | MO, | CHMBETAN | reREe
RECEIVED ' . CODE * (IF SELF-EMPLOYED, ENTER NANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
siia V]IND
ko owan icom Executive Officer
214113 ; = 1000.00 1000.00 1000.00
Glendale, CA 91201 | IPTY
| ISCC
Michael Novak, MD B
ichael Novalk, . | |ICOM Doctor
2713 | @33 North Central | loTH 100.00 100.00 100.00
Glendale, CA 91205 LIPTY
[iscc
J Pietsch o
ames Pietsc | 1COM Executive
2114113 | 516 Whiting Woods Rd. o | e o 500.00 500.00 500.00
Glendale, CA 91208 | IPTY
| 1scC
. #IND
Philip Duncan 1coMm Tax Consultant
2114113 | 3940 Ramsdell Ave. Dee i o 100.00 100.00 100.00
La Cresenta, CA 91214 | |PTY
rsce
ZIND
Albert Farah, Jr. ;
' r1com Executive
2/15113 | P O Box 6565 2o e, 250.00 250.00 250.00
Orange, CA 92863 [ IPTY
| |scc
SUBTOTAL $ 1950.00
Schedule A Summary *Contributor Codes i
1. Amount received this period — itemized monetary contributions. . IND —Individual _
(Include all SChEdUIE A SUDTOAIS.) 1..vvu.vereereres et st sisebsess et sbna s s s $ 1950.00 COM_?:&E;?E;?;?S?ESCC}
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccccciver $ 600 kb :P?):;Eal(?,‘gﬁybus'i"ess enting)
3. Total monetary contributions received this period. po— SCC—Small Contributor Commiltiee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet) Y6 o prREin Tk
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

from

Statement covers period CALIFORNIA
1/15/13 FORM 460

2/16/13 5 17

through

Page of

NAME OF FILER
Rosalyn Butala

1.D. NUMBER
1354876

BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER

IF COMMITTEE, ALSO ENTER |.D. NUMBER; QCCUPATION AND EMPLOYER
RECEIVED { ! CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

GUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

[IND

|COM
[1OTH

[PTY
[ 18CC

T1IND

| |cCOM
1OTH
| IPTY
| 1sce

[ 1IND
|_ICOM
OTH
| |PTY
| 18GC

[ [IND
[ 1COM
| 1OTH
[TTPTY
[1sCC

| [IND

| ICOM
[ |OTH
| |PTY
[18CC

SUBTOTAL $

0.00

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B-Part1

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULEB -PART 1

460

CALIFORNIA

Loans Received to whole dollars. from 1/15/13 EFORM
2/16/13 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rosalyn Butala 1354876
FULL NAME, STREET ADDRESS AND ZIP CODE ¥ /L BIDIVIDUAL, ENTER OUTSTANDING AMOUNT - OUTSTANDING | vremesT 0 IgE_NAL CUMULATIVE
' OCCUPATION AND EMPLOYER BALANCE AMOUNTPAID | “pa| ANCE AT B
OF LENDER P SELE-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | oR FORGIVEN | cLoSE OF This | PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF RUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Rick Barnes Real Estate, _1PAID CALENDAR YEAR
300 W. Glenoaks Blvd., Suite #104 Investments 5 s 100.00 % s 10000 |
Glendale, CA 91202 |7] FORGIVEN e PER ELECTION**
100.00 100.00 | 4/3013 | 0.00 | 11513 |,
T IND |—| COM l—l OTH |_—| PTY :_—| sCC DATEDUE DATE INCURRED
CALENDARYEAR
Rick Barnes Real Estate, L1PAD o
300 W. Glenoaks Blvd., Suite #104 Investments s s 3000.00 » | $3000.00 |
Glendale, CA 91202 |71 FORGIVEN RAE PER ELECTION **
3000.00 | 3100.00 |, 4/3013 |, 0.00| 216/13 |,
Tiz IND [0 coM (] OTH 3 PTY [T scc DATE DUE DATE INCURRED
[1PAID CALENDAR YEAR
$ $ % 3 o ——
[7] FORGIVEN RATE PERELECTION**
5 $ ] $ $
t3mp [Jcom [otH [1PTY [1ScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enler (e} gn
Schedule B Summary Schedule E, Line 3)
1. EOARS TEEEIVEH THISBHIEH : cxomeovnmvrmmnm sy o o s N9 o35S G565 550 SRV AT SO PR AR B $ 3100.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this period ... .8 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $1 00 pald or forglven ) y (Ootil.:er than PTY or SCC) )
OTH — Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Parly
SCC — Small Contributor Committ
3. Netchange this period. (Subtract Line 2 from Line 1.)... .. NET § $100.00 mall bontrbefor ~ommrTee

Enter the net here and on the Summary Page, Column A Line 2

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule B—-Part 2

Type or print in ink.
Amounts may be rounded

SCHEDULE B - PART 2

Statement covers period

CALIFORNIA 4 6 0
Loan Guarantors to whole dollars. P 1/15/13 FORM
2/16/13 7 17
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rosalyn Butala 1354876
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
BN OF GlUARANTOR GONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED C‘{r““uéﬂ'EVE OUTSTANDING
, CODE (IF SELF-EMPLOYED, ENTER (0]
{IF COMMITTEE, ALS0 ENTER1.D. NUMBER) NAME OF RUSINESS) THIS PERIOD TO DATE
CALENDAR YEAR
JIND LENDER
“1COM 1
_|OTH DATE PER ELECTION
{IF REQUIRED)
LIPTY
_Iscc ;
CALENDAR YEAR
[TTIND LENDER
“1CcOoM §
PERELECTION
|OTH DATE (IF REQUIRED)
“1PTY
“1scc ‘
CALENDAR YEAR
—1IND LENDER
“jcoMm $
PERELECTION
“10TH (IF REQUIRED)
DATE
“1PTY
—Jsce $
CALENDAR YEAR
—JIND LENDER
“1coMm $
PER ELECTION
_10TH DATE {IF REQUIRED)
_1PTY
1sccC s
Enteron
SUBTOTAL $ 0.00 Summary Page,
Line 17 only.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Type or print in ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received 56 whols dollars, Statement covers period CALIEORNIA 4 6 0
from 171513 FORM
2/16/13 8 17
SEE INSTRUCTIONS ON REVERSE thraugh Page— —of
NAME OF FILER 0. NUMBER
Rosalyn Butala 1354876
IF AN INDIVIDUAL, ENTER AMOUNT/ GUMULATIVE TO PER ELECTION
DATE FUL;E%%%ESE:E(%NRT%?:S;SOSQR ND CONEE‘DBE TOR | 5CCUPATION AND EMPLOYER i gggggﬁ'g’g&?&s FAIR MARKET & MEN%ATE i I“ra DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D. NUMBER) Ue: SN%;EE['\)"; Iég‘gfl\?ESE:; R VALUE (AN 1 -pig::EC 31) (IF REQUIRED)
[1IND
[T1COoM
[10TH
PTY
Ciscc
[C1IND
[[lcoM
[JOTH
CJPTY
[]sCcC
JIND
[1COM
OTH
CIPTY
1scc
[1IND
[]1coMm
[JOTH
CJPTY
]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0.00 IND - Individual
(nciudo:all SCHOUUIE G BUBIOERIE.Y 1..xooresssssrssasesssrsiisss sassvetiisssi iosssoss o e S s oois s b a ceatssssisns oD i COM-Recipient Committeo
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccoeveecceiiccin $ 0.00 g;*: —POEF;_EF i(t;g;i business entity)
— Political Party
3. Total nonmonetary contributions received this period. 0.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $ d

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink.
S l'try /0 p ind Oth Amounts may be rounded Statament covars: periad CALIFORNIA 460
uppo ing/vpposing er . to whole dollars. P 1/15/13 FORM
Candidates, Measures and Committees
17
SEE INSTRUCTIONS ON REVERSE through 1618 Page S of
NAME OF FILER 1.D. NUMBER
Rosalyn Butala 1354876
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE%gE (IJHIEIE?TREEND JUREDICTION, (IF REQUIRED) PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
1 Monetary
Contribution
—] Nonmonetary
Contribution
—] Independent
[0 Supporl [ Oppose Expenditure
O Monetary
Contribution
[[] Nonmonetary
Contribution
[ Independent
[0 Support [] Oppose Expenditure
|-] Monetary
Contribution
[T1 Nonmonetary
Contribution
M1 Independent
|71 Support |71 Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUBtOtals.) .......c.covuivrirememsececrinrciicissisnecee $ b.oo
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ ¢80
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ g

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

1/15/13

from

FORM

2/16/13

through

10

Page

SCHEDULE D (CONT.
CALIFORNIA

460

17

of

NAME OF FILER

Rosalyn Butala

1.0, NUMBER
1354876

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION

TODATE

(IF REQUIRED)

~1 Support 1 Oppose

[ Monetary
Contribution

[ Nonmonetary
Contribution

[7] Independent
Expenditure

™1 Support [l Oppose

] Monetary
Contribution

Nonmonetary
Contribution

] Independent
Expenditure

"1 Support "1 Oppose

Monetary
Contribution

|71 Nonmonetary
Contribution

|71 Independent
Expenditure

1 Support [Tl Oppose

-

Monetary
Contribution

Nonmonetary
Contribution

] Independent
Expenditure

SUBTOTAL $

0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. :
Schedule E il e by lie. Foudasd Statement covers period CALIFORNIA 460
Payments Made to whole dollars. P 1/15/13 FORM
2/16/13 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rosalyn Butala 1354876
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* FOS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sheila McNichols Consulting Fee

417 W Foothill Blvd #453 750.00
Glendora, CA 91741

Sheila McNichols Reimbursement for remit envelopes

417 W Foothill Blvd #453 147.49

Glendora, CA 81741

Sheila McNichols Reimbursement for Royal cannon HOA Forum for

417 W Foothill Blvd #453 Rick Barns and Sheila McNichols to attended 60.00

Glendora, CA 91741

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 957.49
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o 976.89

2. Unitemized payments made this period of UNder 100 ... e 67.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......ociuiiimimiiiniiiiiiiiis s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........cocvinininninnn TOTAL § 1043.89

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. Stat i - iod SCHELULE E (HONT)
(Continuation Sheet) Amounts may be rounded RIGMENTCOVEa POl CALIFORNIA 46 0
Payments Made el from 111513 HORM
2/16/13 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER o
Rosalyn Butala 1354876

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRG candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBLR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sheila McNichols Reimbursement for postage to file initial 410
417 W Foothill Blvd #453 19.40
Glendora, CA 91741
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 19.40

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

T intinink.
Schedule F ype:or print in ink Statement covers period CALIFORNIA
. " Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. Wik 1/15/13 FORM
thongh 2/16/13 _— 13 o 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rosalyn Butala 1354876
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/lopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR £ODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(5 GOMMITTES, ALSE ENTER. LB HUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON &) OF THIS PERIOD
Political Data Inc ;
' Online Software Voter
P O Box 59570 File 2920.19 2920.19 0.00 2920.19
Norwalk, CA 90652
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2920.19
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cccovvvevreiecicecninncee... INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS § i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2920.19

Tl o B Tl s R BT o B RO —— . -

May be a negalive number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F (CONT))

Schedule F Type or print in ink.
2 5 Amounts may be rounded Stat eriod
(Contlnuatlon ShQEt) to whole dollars. i ement:?:;;j g CAIEISgEINIA 4 6 0
Accrued Expenses (Unpaid Bills) from
through 2HBFa Page_ 14 of 17
NAME OF FILER 1.0, NUMBER
Rosalyn Butala 1354876

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc, MBR member communicalions RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
P POMMITIES AL ERTE O NUMAER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS § 0.00 $ 0.00 $ 0.00 § 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Slsoment Covsis parid CALIFORNIA 46 0
Contractor (on Behalf of This Committee) Bl olin, from 11513 FORM
SEE INSTRUCTIONS ON REVERSE through e Page 1> _ of '
NAME OF FILER 1.0. NUMBER

1354876

Rosalyn Butala

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporlingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributlons or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TOTAL* $ 0.00

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA
% Amounts may be rounded 1/15/13 46 0
Loans Made to Others to whole dollars. from FORM
2/16/13 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Rosalyn Butala 1354876
(a) (b) {c) { {e) U] {g)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER e AMOUNT | REPAYMENT OR| “BaLANCE AT INTEREST ORIGINAL CUMULATIVE
] OF R_EICIF'IENT (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALS0 ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS FER|0D* PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
$ $ % § -
_| FORGIVEN PR PER ELECTION**
5 $ $ $ $
DATE DUE DATE INCURRED
~] PAID CALENDAR YEAR
s § % $ s
1 FORGIVEN R PER ELECTION™*
§ $ 5 5 $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (g} on
Schedule |, Line 3)
Schedule H Summary
BRI T T =T L= {3 o T=T o o SO PSPPSRSO P $ 0.00 **If Required
(Total Column (b) plus unitemized loans of less than $100.) q
2. Payments received on loans .. " i 0.00
(Total Column (c) plus umtemlzed payments of !ess than $100 )
3. Net change this period. (Subtract Ling 2 from Line 1.) ..o ....NET § 0.00

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May ba a negafive number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
" 1/15/13 FORM
rom
2/16/13 17 17
SEE INSTRUCTIONS ON REVERSE Srrongh Page ol
Rosalyn Butala 1354876
DATE FULL NAME U AMOUNT OF
RECEIVED (IF comm’l‘ge\fs%nsﬁfesﬂﬁgif&a&;% DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Hemized Inerenses {o/eaah thIS DOHOA.. ... ooy s i A R e S S e T S e b s s 000
2. Unitemized increases to cash of under $100 this Period. . ... e $ .
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cocovvvievverecimcececeeeen § 0.00
4., Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary PAge; LING T4 . asissiamsmiatsiisiississassnismsmammsisassmisamemss TOH 9 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




